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ANNOUNCING 


An Institute for Hospital Administrators, to Be Held in 
Chicago, September 18 to October 6, Inclusive 


This Institute is sponsored by the American Hospital As- 
sociation with the School of Business, University of Chicago, 
the American Medical Association, and the American College 
of Surgeons codperating. The Catholic Hospital Associa- 
tion and the American Protestant Hospital Association are 
being invited to codperate. 


The course of study will consist of didactic lectures by 
eminent hospital adminstrators and members of the medical 
profession interested in hospital operation and prominent 
members of the faculty of the School of Business of the Uni- 
versity of Chicago. 


Those enrolled for the Institute will have the opportunity 
to attend the convention of the American Hospital Association 
in Milwaukee, September 11 to 15, the annual conference of 
the College of Surgeons to be held in Chicago beginning Octo- 
ber 9, and the Century of Progress Exposition. Saturday, 
September 16, has been officially designated by the Century 
of Progress as Hospital Day. 


Men and women who hold or within recent years have held 
the position of superintendent of a hospital, assistant super- 
intendent, superintendent of nurses, business manager, or 
other position having equivalent responsibility for dealing 
with general administrative problems of the hospital, are 
eligible for the course. 


Application blanks and full particulars may be secured by 
writing the Executive Secretary of the American Hospital 
Association, 18 East Division Street, Chicago, Illinois. 


























The Processing Tax Provision of the Farm Relief Act 
As It May Affect Hospitals 


‘TREASURY DEPARTMENT 
WASHINGTON 
OFFICE OF 
COMMISSIONER OF INTERNAL REVENUE 

American Hospital Association, 
18 East Division Street, 
Chicago, Illinois. Attention: Dr. Bert W. Caldwell, 

Executive Secretary. 
SIRS: 

Reference is made to your letter of May 18, 1933, addressed to the 
Honorable William H. Woodin, Secretary of the Treasury, in which you 
state that your Association is greatly interested in the ruling which the 
Department of the Treasury will make relative to the application of the 
processing tax on cotton and other commodities coming within the purview 
of the Farm Relief Act (Public—No. 10—73d Congress). 

In behalf of the 1,700 hospitals which are members of your Association, 
as well as other hospitals not governmental in their ownership and support 
but which for the most part are voluntary hospitals, you desire a ruling 
as to whether any hospital using a processed commodity for charitable 
distribution or purpose, and more particularly for the care of charity 
patients, would be compelled to pay the tax on such commodity, and if so, 
whether such hospital would be entitled, under the provisions of section 
15 (c) of the Act, to a refund of the tax paid. 

You are advised that the processing taxes imposed by this Act are not 
yet in effect and will not become effective until the Secretary of Agricul- 
ture makes proclamation thereof and determines the rate of tax ‘to be paid 
on each commodity in accordance with the provisions of the Act. No 
regulations have been promulgated under authority conferred on the Sec- 
retary of the Treasury pending such determination. As soon as this de- 
termination ts made, regulations will be promulgated which will define the 
persons or organizations to which the provisions of section 15 (c) are 
applicable and the procedure to be followed in filing claims for refund 
thereunder. 

As soon as regulations are promulgated by the Secretary of the Treas- 
ury and printed, they will be released through the several collectors of 
internal revenue to persons concerned. It is suggested that after a rea- 
sonable length of time you communicate with the Collector of Internal 
Revenue for the First District of Illinois, located at Chicago, Illinois, or 
that you again communicate with this Bureau, making reference to this 
correspondence. 

Respectfully, 
P. R. BAEDRIDGE 
Acting Commissioner 








y — 
1F WE S8DvILT ai ol 
MONUMENTS To si —_ 
PEOPLE ACCORDING ~ - fr | . " 
To THEIR REAL “ ee A 
WORTH To THE Pg 
WORLD urtwuns F lila 
ef PIONEER 
MAY 12TH NATIONAL OF THE cs 
RosPiTAL DAY — a oon BES ( 
BIRTHDAY oF ——. 





FLORENCE NIGHTINGALE 

















5 9, \ 
Vepg " 
4} Pp ©) e) \ HN a 
gia 4) = NAPoLEON| 
A wt ‘ > FREDERICK \ 
IN 5 Zoom ; THE GREAT 


Orr, in The Chicago Tribune 


























Editorial Comment on Our Hospitals 


OSPITALS in Chicago and throughout America today observe National 
Hospital Day, originated in Chicago and this year directed by a 
Chicago woman, Miss Veronica Miller, R. N., superintendent of 

Henrotin Hospital. 

“This is the one hundred and thirteenth anniversary of the birth of 
Florence Nightingale, founder of the noble calling of the professional 
nurse, to which thousands of splendid women now devote their lives, easing 
the pain and prolonging the years on earth of their fellowmen. 

“The hospitals of Chicago and of America devote this day to her mem- 
ory. 

“At the same time they draw attention to the tremendous work they are 
trying to do and the difficulties under which they do it. 

“Depression, greatly increasing the demand upon them for free service, 
also has greatly reduced the gifts from humane and wealthy citizens that 
normally finance such service. 

“Even in normal times, the hospitals announce, eight out of ten patients 
paid less than the cost of serving them. Now, with the free wards over- 
crowded, hospitals generally find most of their private rooms vacant be- 
cause the people who normally would occupy those rooms cannot pay for 
them, and so elect to be treated at home. This is sometimes dangerous 
for the patient, and it adds enormously to the difficulties of the hospitals. 
To the suggestion that the cost of the rooms be reduced, the hospitals 
reply that they now are priced at cost. 

“A way must be found to reduce costs, so that self-respecting citizens 
of moderate income will be able to receive hospital and medical service 
at a price they can pay. Hospitals, doctors, civic leaders, and perhaps 
lawmakers, must get together and attend to that matter, and the sooner 
they do it the better. 

“Meanwhile, honor the hospitals for the lives they save, the suffering 
they prevent. 

“Go to the hospital in your neighborhood today. Its management in- 
vites you. You will be shown the wonderful work being done there in 
checking disease and rebuilding bodies. 

“You will not be asked for money or for a promise of money to be 
given later. 

“What the hospitals seek today is your sympathy with their aims and 
your understanding of their problems.’—Chicago American. 


“The problem of hospital management is a matter of common concern, 
since the welfare of these institutions permits the extension of their facil- 
ities to the general citizenship. Most institutions have suffered from the 
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depression. In more prosperous times, some were filled almost to capacity, 
but now the average hospital has many empty beds.’—Indianapolis Star. 


“The question before every community has come to be, How highly 
do you appreciate your hospitals? How badly do you want them? What 
if they should close? In spite of all they can do, the hospitals are finding 
it impossible to do all that should be done to meet the needs of the com- 
munity. Their capacity to aid depends on the support they receive from 
the community. We have it in our power to decide whether we wish the 
sick and injured to be cared for or to be turned away. We can all help, 
in proportion to our ability, to keep the hospitals open and functioning 
adequately.”—Chester, Pa. Times. 

e 

“The growth of hospitals and the expansion of the service they render 
is not surprising considering the evolution of American life. Being sick 
at home is no longer as tolerable as formerly. Apartment residents find 
it more difficult to be comfortably relaxed in constricted quarters. The 
entrance of women into industry and business has taken from many homes 
the maiden sister, aunt, or cousin ready to do family nursing service. The 
efficiency of the modern hospital also appeals to the busy person who 
realizes that it may be cheaper to spend two or three days in a hospital 
bed than a week or two lolling about the house.’’—Peoria, Ill. Transcript. 


“Hospitals today stand in an enviable position before the world. They 
have come through more than three years of depression with colors un- 
dimmed. They have proved themselves, although it has not been without 
tremendous sacrifice. Facing dwindling revenues, they have buckled down 
and put into effect economies which would make the average housewife 
turn pale. As the tide of free work arose higher and higher, due to ex- 
haustion of the resources of new thousands, the hospitals accepted the 
growing load without complaint, and there was no thought of curtailinent 
until every last possible source of revenue had been exhausted. The aver- 
age community hospital has come through a conflict of which its citizens 
knew little, and not all have escaped unscathed. Occupying the front lines 
of relief through their work for the sick unemployed, their full role in the 
depression is not yet fully understood.’’—Carlisle, Pa. Sentinel. 

e 

“We must recognize that the hospitals have carried silently a major 
part of the burden induced by the financial crisis. We must see how 
important it has been, and still is, to treat an unemployed man who is 
acutely ill, just as it has been important to feed a man without a job. 

“The day will come when we shall consider the careful building of a 
hospital’s endowment as the best health protection the community can 
buy. We can help today by trying, officially and unofficially, to help hos- 
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pitals to keep open. No one can tell what hour he himself may need that 
hospital, with all the facilities it affords.”—Altoona, Pa. Mirror. 
e 

“As we sometimes fail to appreciate the value of our hospitals, so, too, 
the hospital sometimes fails to sense the importance of closer relationship 
with the public. We should be told something about the indispensable 
service it offers us twenty-four hours every day; our minds should be 
disabused of the mystery and dread which have shrouded it through gen- 
erations of ignorance. We should be reassured of its beneficence. We 
should know more of the happiness it dispenses, of the lives it saves, of 
the health it restores.”—Seymour, Ind. Tribune. 

@ 

“Most people do not have much appreciation of the hospitals of their 
community until they become patients, and often even then they do not 
know that they have been guests of an institution that is contributing more 
toward the progress of the community than any other factor with the 
possible exception of the schools and the churches. 

“It is the hospital that makes it possible for your industries to function 
at their most efficient speed; it is the hospital that makes it possible for 
the schools to be open and the young to be educated and it is the hospital 
that is the fountain of health and happiness and the key to your whole 
civic organization.’”—Dixon, Ill. Telegraph. 

e 

“There is no institution in any community of more vital importance to 
the public than a good hospital and sanitarium—an obvious fact but one 
we are prone to overlook. As a topic of conversation health is popular 
enough but it usually engages our sincere attention only when we realize 
the danger of losing it. So, too, we accept our hospitals and sanitariums 
with more or less indifference until an emergency forces us or our friends 
into them.”—Hammond, Ind. Times. 

oJ 


“Many of the hospitals on May 12 will be opened for the public to 
visit and get acquainted with their functions. 

“This is probably a good thing. Most well folks only get inside a hos- 
pital when they go to visit some relative or friend who is sick. To visit 
a hospital when one is in the frame of mind to observe carefully the facil- 
ities, personnel, and work of the hospital is a totally different thing. It 
should stimulate a beneficial interest in the individual visitor.”—Toledo 
Morning Times. 

& 

“No illness is too desperate to be greeted hopefully; no injury too 
severe for the ministrations of skilled hands eager to repair the mischief ; 
no mind too warped by the stress of life to be offered the comfort of sym- 
pathy and the support of understanding. And this is not measured in 
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dollars and cents. Regardless of what we may pay for such services, 
every hospital is and must be a charity. Material wants may be purchased, 
personnel is to be hired, but the intangibles—a necessary part of every 
hospital which the ill and injured require almost above all else—are given 
freely and cannot be bought.”—Rushville, Ind. Telegram. 

& 

“Hospitals are not private money-making institutions. They are 
community enterprises. We know of no private business which requires 
closer buying, better management, or keener supervision on the part of 
directors or trustees than the hospitals which come under our observa- 
tion,” —Oil City, Pa. Derrick. 

@ 


“The mission of hospitals primarily is one wholly unselfish. They are 
not organized for profit but pay rich dividends in their service to sick and 
suffering humanity. Their ministrations, alike available to the rich and 
poor, have prolonged human life and restored to health millions who with- 
out the care and attention bestowed would have never realized this boon.” 


—Burlington, lowa Gazette. 
e 


“Like certain other blessings, the hospitals of Rochester have been with 
us so long and have done so well their work of mercy that we accept them 
as commonplace features of contemporary life. 

“But we should miss them if they were gone. 

“When the bank holiday came and the flow of currency was stopped 
for a few days, the event was viewed as a trying hardship. Memory turns 
to it now as one of the dismal times of human experience. 

“How much greater the suffering would be—how truly tragic would be 
the hardship—if the hospitals of Rochester and the rest of the country 
were to close their doors for a similar period. 

“If those stricken by illness had no place to go; if the injured were 
denied entry of their portals; if thousands tossing in pain were turned 
out—then hospitals would be appreciated. 

“Contemplation of the tragedy appalls. 

“Rochester has splendid hospitals, working to prevent suffering and 
save lives. Think of them today; prize and support them through the 
year.”—Rochester, N. Y. Journal. 
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“Health is one of the most important pillars upon which civilization 
stands. Its phases might be divided into its importance to society, its 
economic aspects, sorrows and tragedies the lack of it have caused, the 
wondrous progress it has made, the necessity for further advancement, 
and the invaluable role of the hospital. 

“It should be clearly understood in the beginning that when the word 
‘hospital’ is used, it includes the members of the medical profession. 
Without them there could be no hospitals. The quality of any hospital 
can be measured only by the scientific service rendered therein by the 
physicians of the staff. A hospital may have the most beautiful and com- 
pletely furnished building, it may have the greatest philanthropists the 
world has ever known composing its board of trustees, but it is the med- 
ical staff which makes it function properly and brings it up to a certain 
standard. Without these men hospitals cannot fulfil the obligation which, 
in a sense, they have assumed in providing the avenue through which every 
American citizen may receive the advantages of the rapid advance in 
medical and surgical science which is available only in our modern hos- 
pitals.”—Centerville, lowa Jowegian. 

@ 


“Don’t forget that May 12 has been designated as Hospital Day 
throughout the United States. 

“As all the hospitals have done good turns for the people within the last 
year, the people, in return, should do good turns for them on the day 
that has been dedicated to their interest. 

“Here in Delaware there is not a hospital, little or big, to which the 
public does not owe a debt of gratitude. That is especially true of the 
Wilmington hospitals, which have been experiencing a difficult time in 
meeting the many demands made upon them and making both ends meet. 

“Therefore, remember that May 12 has been set apart as a day on 
which you can do things which will be helpful to the hospitals.”—Wilming- 
ton, Del. Journal. 

2 


“The value of modern hospital service is so great that it seems it 
should never be necessary to remind the community on that point. 

“Yet it is a fact that the public is so prone to take such things for 
granted and to expect every modern advantage and convenience as a mat- 
ter of course, that they must occasionally have their good fortune brought 
definitely to their attention in order that it may be fully and properly ap- 
preciated. That holds true with virtually everything that modern achieve- 
ment and progress have provided for human welfare and protection. 

“As years are added to the hospital’s existence, the number of citizens 
who have only a vague, general interest in the institution grows less, for as 
each year passes, hundreds are added to the list of those who have had 
actual contact and personal experience with its service. That means hun- 
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dreds who know and definitely appreciate how tremendously Marion would 
be handicapped without these facilities for the care and safeguarding of 
health and life. Included among those hundreds are many who would 
not be alive today had there been no hospital near at hand for prompt 
and expert service in a time of emergency.”-——Marion, Ohio Star. 

© 


“Down through the years others, men and women, have been adding 
to . . . knowledge by scientific findings and further experience, and so 
what is termed the ‘modern’ hospital has been evolved. Built upon the 
cornerstone of the humanities of the early Christian ages, it has had its 
days of romance. The Knights of Malta and those of Jerusalem, Eliza- 
beth of Hungary, and the white-capped Sisters of Vincent de Paul are 
shining lights in hospital and nursing history. To these and other well 
known ‘Orders’ pledged to serve mankind, we now add the name of ‘The 
Lady with the Lamp,’ a forceful and vital figure in that pageant of Good 
Samaritans.”—Tuckahoe, N. Y. Record. 


“On this, National Hospital Day, New Orleans joins the rest of the 
country in paying willing tribute to the members of those professions that 
have made American hospitals and hospital methods world-envied and 
admired. The efficiency, intelligence, and self-sacrifice of physicians and 
surgeons, nurses, executives, and attendants in an American hospital be- 
come a tradition. The standards which these workers have set govern 
hospital procedure not only in our large cities, but in every nook and 
corner of the country, and extend their beneficent influence into Europe, 
Asia, and Africa. 


“So rapidly has medical education of the laity proceeded during the 
first third of this century that no need remains to convince the public of 
the incalculable debt it owes to medical science and its hospital service. 
Hospitals today will receive millions of visitors who are glad to avail 
themselves of an opportunity to express their appreciation of one of our 
greatest scientific and humanitarian institutions.”—New Orleans Tribune. 


“Today, May 12, is called throughout the country ‘Hospital Day,’ in 
honor of Florence Nightingale, of precious memory, who was born on 
May 12, 1820. While this wonderful woman, the pioneer of nurses of the 
kind, will be kept in mind, attention should be paid to the hospitals. They 
do a remarkable work. Their good cannot be measured. And yet there 
is hardly a hospital that does not need funds, contributions that help, be 
they ever so slight. They do much charitable work. 


“The pity is that they are not more heavily endowed so that they would 
have no financial worries, for they should not be so burdened.”—Wilming- 
ton, Del. News. 
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“All that many will see, perhaps, will be the machinery—the immacu- 
late corridors and wards, the efficient kitchens, and the ominous but re- 
markably ingenious equipment that are a necessary part of every modern 
hospital, but those who at some time in their lives have anxiously and pain- 
fully crawled into one and after a few days or weeks emerged clean and 
whole will look deeper. 

“They will see an institution that represents humanity at its highest, 
for in all the weak strivings of men towards the light the spirit that in- 
spires them to help their suffering fellows comes nearest to the divine 
appeal: ‘Come unto me, all ye that labor and are heavy laden, and I will 
give you rest.’ ”’—Duluth, Minn. Herald, 


“So accepted an institution of modern life has the hospital become 
during late years that the average person would find it difficult to imagine 
existence without this humanitarian service at his immediate doorstep. 

“In fact, the average individual no longer finds even the opportunity for 
reflection as to what the city or community might do in the absence of 
hospitals. It is only when he reads of medical facilities being carried into 
some remote region of the country that he realizes how important a part 
the hospital actually plays in our present-day civilization.” —Eureka, Calif. 
Standard. 

* 


“It is no exaggeration to state that no institutions in any community are 
of more vital importance to the public than good hospitals. But most of 
us are prone to overlook that obvious fact. 

“There is force to the statement that ‘as a topic of conversation health 
is popular enough, but it usually engages our sincere attention only when 
we realize the danger of losing it. So, too, we accept our hospitals with 
more or less indifference until an emergency forces us or our friends into 
them.’ 

“Hospitals have long been a necessary part of modern life to such an 
extent that now few communities of a size large enough to have such insti- 
tutions are without one or more of them. They are devoted to the care 
of those who are ill or injured. 

“As the derivation of the word implies, hospitals exemplify hospitality, 
which is nowhere more in evidence. From the infant to the aged adult 
the hospital extends a promise of relief, if such be possible. Skilled surg- 
ery and nursing are to be had and the service is indispensable and available 
every hour of the day. 

“Tt is well for the public to know more about the qualities of hospitals to 
bring happiness, to save lives, to restore health, and to triumph over great 
odds when all other resources have failed. The well managed and equipped 
hospitals have much to offer in times of trouble and pain. We could not 
do without them and their part in human affairs is important and vital.”— 
Oshkosh, Wis. Northwestern. 








National Hospital Day’ 
HOWARD W. HAGGARD, M.D. 


Yale University 


AY 12 Is THE anniversary of Florence Nightingale’s birthday. In 
commemoration of her pioneer work in hospital reform that date 
is designated National Hospital Day. The hospitals will then 

open their doors to you; you are invited to come as guests to inspect them. 
Many thousands of people will accept this invitation. They will be im- 
pressed deeply and favorably, | know, by the cleanliness, the orderliness, 
and the efficiency of these institutions that offer to the sick and injured 
of our country an unexcelled service. 

You appreciate the modern hospital more if you know something of 
the conditions from which it arose. The natural tendency is to regard the 
presence of a hospital as a matter of course and to assume that it was 
always clean and efficient. Such is not the case. The theoretical principle 
upon which the hospital is conceived is ancient, but the type of service 
offered by the hospital of today is of very recent origin. 

In order that you may see the hospitals of today in their true light | am 
going to give a very brief description of some of former times. Let us 
start with an institution among the Babylonians in the very ancient days 
which date from about the time that the Egyptians were laying the corner- 
stone for the first pyramid. Herodotus, the Greek historian of twenty- 
three hundred years ago, tells of the ancient hospital system used, long 
before his time, in the cities of Babylonia. 


A SOCIABLE SYSTEM OF MEDICINE 


He says: “They bring out their sick to the market-place, for they have 
no physicians; then those who pass by the sick person confer with him 
about the disease, to discover whether they have themselves been afflicted 
with the same disease as the sick person, or have seen others so afflicted ; 
then the passers-by advise him to have recourse to the treatment by which 
they escaped a similar disease, or which they have known to cure others. 
And they are not allowed to pass by a sick person in silence, without in- 
quiring the nature of his distemper.” It is said that a little part of every- 
thing in the past survives today. The Babylonian system is actively in 
force on the porches of summer hotels. 

For our next scene let us follow the historian Herodotus into his native 
country, ancient Greece. There we find no hospitals in the true sense of 
the word, but instead magnificent sanatoria. On the hillsides are great 
temples of healing; marble buildings with columned passage-ways, sur- 
rounded by shady groves and well-kept gardens watered by springs, and 

1pr. Haggard’s address was presented as a radio broadeast sponsored by the East- 
man Kodak Co., Rochester, New York. 
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bathed in the sunshine of the Mediterranean. In the main chamber stands 
a statue of JEsculapius, the god of healing; in his hand is a staff about 
which twines a snake—the emblem of the physician even to this day. The 
sufferers who come to these sanatoria make their votive offerings to the 
god; they sleep in the temple, and in their dreams Panacea and Hygeia, 
the daughters of the god, minister to them. The next day the priests of 
the temple bathe them, prescribe a diet, perhaps give some remedial herbs, 
and offer them rest in the sunshine and intercession with the god, who is 
presumed to direct the treatment. These patients are not very ill—if they 
were, they would not be admitted, for the priests wisely promulgate the 
belief that it is disrespectful to the god to die in his temple. 

Now we leave the Grecian sanatoria, and after a lapse of many years 
we come into western Europe to see those hospitals from which our own 
are lineal descendants. In the years between, the Grecian sanatoria have 
crumbled; piles of fallen marble mark their site. The Christian religion 
has arisen. Rome has been overrun by the barbarians. The Arabs have 
taken Egypt and the Holy Land. We are in the Middle Ages of European 
civilization. These are days of great religious faith, but at the same time 
of low civilization as judged by worldly standards. Public, domestic, and 
personal hygiene are at their lowest ebb. The walled cities are crowded, 
and they have no sewers. Il*ilth accumulates in the unpaved streets. The 
dwelling houses contain open cesspools, their rush-strewn floors are littered 
with refuse, and in them is a pestilence of flies and vermin. Never in all 
f history were the people as disease-ridden as in these days. Even with 
prodigious efforts of reproduction the population can make no headway 
against the inroad of disease. The population of all Europe is less than 
that of the British Isles alone in the twentieth century. Yet in these Mid- 
dle Ages there are conceptions of idealistic beauty from which arises the 
principle of the charity hospital, although the impracticability, the other- 
worldliness of the time, prevents the inmates from receiving any rational 
medical care. 

HOSPITALS FOUNDED AS A CHRISTIAN CHARITY 


The early hospitals of Europe were religious in origin. Under the 
Christian conception of charity it was a religious duty to provide for 
the welfare of the weak, the sick, and the destitute. The first important 
hospital of Western Europe was founded at Fabiola about the year 400. 
Its purpose, in the words of St. Jerome, was “to gather in the sick from 
the streets and to nurse the wretched sufferers wasted with poverty and 
disease.” This hospital and the many that came after it extended hospitality 
to the sick. 

The name “hospital” comes from the same Latin source as “hospitality.” 
The word was carried into the English language and either in that form 
or more commonly as “spittle house” was applied to all institutions of 
refuge: those that cared for the sick and also those that housed the paupers 
and insane. It is only in recent times that “hospital” has come to signify 
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a place where the sick receive temporary aid and shelter. The word 
“asylum” has come into use to distinguish those institutions and provide 
a more permanent form of shelter. 

A CHARITY ONLY IN PRINCIPLE 

The hospitals of medieval Europe were dark, crowded, and insanitary 
buildings into which all classes of the destitute were received without dis- 
crimination. ‘The inmates were given food, shelter, and religious admoni- 
tion, but no medical treatment. A great hospital of this kind, called a 
Hotel-Dieu, was erected in each of the important cities of France as the 
result of a movement started in the seventh century by St. Landry, Bishop 
of Paris. The true spirit of this hospital movement has been defined by 
Dr. John Billings, himself the designer of many hospitals, in these words : 
“When the medieval priest established in each great city of France a Hotel- 
Dieu, a place of God’s hospitality, it was in the interest of charity as he 
understood it, including both the helping of the sick poor and the affording 
to those who were neither sick nor poor an opportunity and a stimulus 
to help their fellowmen; and doubtless the cause of humanity and religion 
was advanced more by the effects on the givers than on the receivers.” 

These great refuges for the sick and poor were crowded to overflowing, 
for sickness and poverty were vastly more prevalent than they are today. 
The devastating plague, the Black Death, wiped out whole towns in a 
single epidemic, and in the intervals between its onslaughts tuberculosis 
took a frightful toll. Provision had to be made also for diseases that 
now, in our country, cause us little or no concern. Leprosy became widely 
spread as a result of the Holy Crusades. The monasteries of St. Lazarus 
were set aside as hospitals to care for lepers, and in France alone there 
were more than two hundred of these institutions. 

CARE OF THE SICK BECOMES A CIVIC DUTY 

The hospitals remained under religious control until about the thirteenth 
century, when by mutual agreement they passed from the hands of the 
church authorities into those of the municipalities. The care of the desti- 
tute sick then became a civic duty. The charitable spirit persisted, but 
the medical treatment did not improve nor did the sanitary conditions 
within the buildings. 

I want to describe something of the conditions in one of these great 
European hospitals, not as it appeared in the Middle Ages, but as it was 
in 1788, almost at the beginning of the nineteenth century—very near to 
our own times. My facts are taken from the report that Jacobus René 
Tenon made of conditions in the Hotel-Dieu of Paris in that year. His 
description would be applicable, with little modification, to any hospital 
of that time. There were in this hospital some twelve hundred beds, each 
holding from four to six patients. That is a practice that is hard to com- 
prehend today, the putting of half a dozen adults or a dozen to twenty 
infants into one broad bed. In addition there were about five hundred 
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patients in single beds, and the hallways contained a thousand more lying 
on heaps of straw. The place was overrun with vermin; the air was so 
vile that the attendants held sponges soaked in vinegar before their faces. 
The average mortality, regardless of disease on entry, was one in five, 
and recovery from a surgical operation was in the nature of a miracle. 

Dr. Max Nordau has left a most vivid description of hospital conditions 
of that time, and from it I shall read you a single paragraph pertaining 
to the use of one bed for many patients. He says: “In one bed of mod- 
erate width lay four, five, or six sick persons beside each other, the feet 
of one to the head of another ; children beside gray-haired old men; indeed, 
incredible but true, men and women intermingled together. In the same 
bed lay individuals affected with infectious diseases beside others only 
slightly unwell; on the same couch, body against body, a woman groaned 
in the pangs of labor, a nursing infant writhed in convulsions, a typhus 
patient burned in the delirium of fever, a consumptive coughed his hollow 
cough, and a victim of some disease of the skin tore with furious nails 
his infernally itching integument. = 

Remember, this description applies to a hospital of less than 150 years 
ago—it could apply also, so far as sanitary conditions are concerned, to a 
hospital of seventy-five years ago—a time well within the memory of men 
living today. But that seventy-five years has given us the greatest practical 
advances made in medical science. 


A MEDICAL AND A SOCIAL CHANGE 


The first of these came from the work of Florence Nightingale, the 
angel of mercy and cleanliness in the hospital. During the Crimean War 
at the barrack-hospital of Scutari she demonstrated that the sick required 
fresh air, cleanliness, and the attention of trained attendants. She gave 
us the modern trained nurse. 

Next came the work of Joseph Lister, who in 1867 showed that infec- 
tion in wounds could be prevented by antiseptics and by cleanliness. The 
advent of immaculate cleanliness, which is the supreme virtue of the mod- 
ern hospital, dates from his time. Soon afterward there came the demon- 
stration of the bacterial cause of infectious disease—the very foundation 
of modern preventive medicine. 





These discoveries revolutionized medical care. Following them there 
came new treatments of disease and new methods of diagnosis. The hos- 
pital became the center where all of these changes were carried out and 
where all of the improved methods found their greatest display. Whereas 
a century ago a roof and four walls with a floor crowded with beds suf- 
ficed to make a hospital, now the finest architectural skill is needed to 
design the building to house the elaborate appurtenances used in the care 
of the sick and the extensive staff of attendants devoted to their wants. 
Today less than a quarter of the space within a hospital is given over to 
beds for the patients. 
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There has been another change in the hospital quite as distinct and 
definite as that of the appearance of its wards. It is a social change. I 
refer to the use of the hospitals by non-charity patients. In the past, 
when hospitals were in the condition that | have described, no one who 
could afford to receive medical attention in his home would go to a hospital 
any more than anyone who could afford otherwise would wish to live in 
a pauper house. These hospitals of bygone days were essentially barracks 
into which the destitute were dumped to die or recover as chance dictated. 
People who could afford to do so had their surgical operations at home 
in their own parlors, they had their babies in their own bedrooms, and for 
their serious ailments they were moved into the guest chambers. Now, 
however, the hospital affords facilities far exceeding any that can be ob- 
tained in the home. The surgeon insists that his patient go to the hospital 
for an operation; household surgery is no longer considered safe surgery. 
For the benefit of his patient the surgeon demands the presence of a 
trained staff of assistants and other facilities offered nowhere else than in 
the hospital—the steam sterilizers, the well-lighted operating room, the 
laboratories, and the x-ray equipment. Consequently the surgical hospital 
has been fully accepted as a requirement for all operations, and this change 
has taken place within a few years. 


o 
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HE Robert Packer Hospital at Sayre, Pennsylvania, of which Mr. 

Howard Bishop is superintendent, was seriously damaged by fire on 
May 3. 

This institution, one of the best in Pennsylvania, was founded in 1885 
through the beneficence of Mr. Robert Asa Packer. It serves communities 
within a radius of one hundred miles of Sayre. 

The 223 patients were moved without loss of life, and within forty-eight 
hours after the fire the hospital administration and staff had completed 
arrangements to take care of those who needed hospitalization, particu- 
larly the needy poor. 

The loss sustained was covered by insurance and arrangements are being 
made to rebuild at an early date. Plans were originally drawn in 1929, 
but building operations were deferred because of the economic situation. 
The new plant will be of modern fireproof construction and will have an 
increased bed capacity. 

The cause of the fire is unknown, but is supposed to have been due to 
defective electric wiring in one of the basement rooms. 
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FacsiMILE OF LetTER WRITTEN BY FLORENCE NIGHTINGALE REQUESTING 


TRANSPORTATION FOR Two oF Her Invatipep Nurses To THEIR Homes 











The Council on Community Hospital Relations and 


Administrative Practice of the American 
Hospital Association 


r. S. S. GoLpwATER, chairman of the Council on Community Hospital 
Relations and Administrative Practice of the American Hospital 
Association, announces the appointment of the following committees : 


Committee on Hospital Committee on Nursing Committee on Accounting 
Medical Practice Dr. C. W. Munger Dr. Basil C. MacLean, 
Dr. R. C. Buerki, Chairman Chairman Chairman 
Agnew, G. Harvey Black, B. W. Griffin, Maurice F. 
Davis, Michael M. Haywood, A. K. McCleery, Ada Belle 
Doane, Joseph C. Hicks, Mary L. Rankin, W. S. 
Smith, Winford H. Washburn, F. A. 


~The American College of Surgeons has been informed of the desire 
of the Council to place upon a more formal footing the relations between 
that organization and the American Hospital Association, and a cordial 
response has been received from Dr. Malcolm T. MacEachern, director 
of Hospital Activities of the American College of Surgeons, who writes 
that “the American College of Surgeons has invariably applied the prin- 
ciple of eligibility to membership in the American Hospital Association as 
a guide in its standardization work,” and that he will “welcome the con- 
tinued advice, counsel, and cooperation of the American Hospital Associa- 
tion.” 

In a communication addressed to Dr. George F. Stephens, President of 
the American Hospital Association, Miss Effie J. Taylor, President of the 
National League of Nursing Education, writes that ‘the Board of Direc- 
tors of the National League of Nursing Education instructed me to express 
our readiness to join with the American Hospital Association in any study 
that they may desire to undertake to the end that we may each have the 
opportunity to make whatever contribution is ours in solving the problems 
inherent in the nursing service and in the care of patients in our hospitals 
and in the community. We will welcome the privilege of assisting to 
build a close and codperative program.” The aims and views of the 
National League of Nursing Education, as expressed by Miss Taylor, are 
in perfect accord with those of the Council of the American Hospital 
Association which, through its Committee on Nursing, is now formulating 
a plan of cooperation. 

Steps are under way for associating with the Committee on Accounting, 
in an advisory capacity, a group of experts in hospital accounting pro- 
cedure. 
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CHRISTOPHER G. PARNALL, M.D. 


THE NEW WELFARE COMMISSIONER OF ROCHESTER, NEW YORK 


Dr. Christopher G. Parnall, superintendent of the Rochester General Hospital 
and former president of the American Hospital Association, one of the widest 
known consultants and hospital administrators in the country, was appointed 
welfare commissioner of the city of Rochester, New York, on May 15. 

A man of wide experience, of superior executive ability and an exceptionally 
fine background, Dr. Parnall possesses all the qualifications necessary to direct 
the important activity of which he has been given charge. 
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Dr. H. D. Clough Succeeds Dr. Parnall at the 
Rochester General Hospital 


Dr. H. D. Clough, who for the past several years has been assistant 
medical director of Rochester General Hospital, has been appointed to 
the position of medical director to succeed Dr. Christopher G. Parnall, 
who has been appointed as the city commissioner of public welfare for the 
city of Rochester. 

Dr. Clough is a graduate of Brown University and Johns Hopkins 
medical school at Baltimore, and came to Rochester General in 1924. He 
served as chief resident physician, and for the last three vears has been the 
assistant medical director. 

‘ 


vo —-—— 
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An Eminent Theologian on Hospitals 


Dr. H. T. Kerr, in a radio broadcast, said recently: “It is strange that 
so few communities recognize their essential obligation to their hospitals, 
although recognizing readily the need for more millions for food and 
shelter. They fail to see that our hospitals, geared to more normal times, 
have been struggling valiantly to meet the rising demand.” 


2, 
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Michigan Hospital Association Postpones Its June Meeting 


Dr. Robert G. Greve, the secretary of the Michigan Hospital Associa- 
tion, advises that the meeting which the association planned to hold early 
in June will be postponed to a date sometime during the fall. The asso- 
ciation officers are arranging for a very interesting meeting at this later 
date. 
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Coming Meetings 





American Society of Radiographers, Rochester, New York, May 31-June 3. 

South Dakota Hospital Association, June. 

Hospital Association of Rhode Island, Providence, June 8. 

American Association of Hospital Social Workers, Detroit, June 11-17 
(annual meeting). 

Catholic Hospital Association, St. Louis, June 12-15. 

American Medical Association, Milwaukee, June 12-16. 

New Brunswick Hospital Association, St. John, June 22-23. 


International Hospital Congress, Knocke s/Mer, Belgium, June 28-July 3. 


International Council of Nurses, Brussels and Paris, July 9-14. 


























Hospital Maternity Service: Choosing a Hospital 


S. S. GOLDWATER, M.D. 
New York City 


ECONOMIC PHLASES OF MATERNITY SERVICE 


LARGE PART Of the current discussion of medical affairs revolves 

about the puzzling problems of economics, and the part played by 

hospitals in maternity work cannot be discussed exhaustively 
without reference to its economic background. Since I must be brief, 
[ am forced to dismiss this phase of the subject with the statement that 
when industry begins once more to function normally we must see to it 
that provident schemes are developed which will enable working class 
families to meet reasonable and proper hospital costs, by some method of 
distributing hospital and doctors’ bills which will make the financial bur- 
dens of sickness and of motherhood weigh less heavily on the individual 
family. I assume that we all agree that whatever the source or method 
of its financial support, maternity service must be adequately and safely 
rendered. 

SOCIAL PARTICIPATION IN) MOTHERHOOD 


The women of many savage tribes, as we know, bring their children 
into the world without much fuss or organized tribal aid ; but in the society 
to which we belong, society intervenes in several ways. The training of 
doctors and midwives, under conditions prescribed by the state, is a social 
measure for the protection of mothers and infants; whether the state has 
gone far enough in this direction, whether the ordinary doctor whom the 
state licenses for general medical practice should be permitted to practice 
obstetrics in its more difficult phases, is a question of policy which cer- 
tainly demands further consideration. The organization of maternity 
hospitals and of maternity departments in general hospitals is an additional 
social contribution to the welfare of mothers and infants. The maternity 
health center is still another. 

Now there is no question that the service which the hospitals have ren- 
dered and are continuing to render in maternity cases is a vast and 
beneficent one; but it would be fatuous to contend that all of this service 
is conducted on the same high plane, and we who are identified with hos- 
pital administration or with medical practice cannot honorably rest content 
until we ourselves know and are prepared to prove to others that there 
exists no just cause for criticism. 


THE VOLUME OF HOSPITAL MATERNITY WORK 


In 1872 the United States had one hospital bed for each 817 of the 
population ; at present we have one bed for each 127 of the population. 


Address, Maternity Centre Association, New York City, National Hospital Day, May 
12, 1933. 
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In this growth, maternity work has shared. More and more, in every part 
of the country, mothers are relying on hospitals for aid. The rich resort 
to hospitals for safety and comfort, the poor not only desire safety and 
comfort but crave relief from home conditions which are pitiable at best 
and are accentuated almost beyond human endurance when a child is to be 
brought into the world amid such surroundings. 

More than two million babies are born in the United States every year. 
In 1920 it was estimated that about 15 per cent of all births took place in 
hospitals ; in 1932, the American Medical Association reported that 710,- 
000 births or more than one-third of the country’s total were hospital 
births. How can one form a clear mental picture of the volume of this 
service? If we should put each one of these hospital babies in a twenty- 
four-inch bassinet and then place the bassinets end to end, we should have 
a line of babies stretching from the Waldorf-Astoria Hotel to a point 
fifty miles beyond the Capitol at Washington; the mothers’ cots, similarly 
lined up, would extend from New York to Florida. More than fifty 
thousand individuals—nurses and others—are, directly or indirectly, con- 
stantly engaged in hospital maternity work. 


CRITICISM 


Obviously, the widespread resort to hospitals implies a tacit assumption 
on the part of the public that hospitals are safe. So far as maternity 
service is concerned, this assumption needs to be qualified. It is a striking 
fact that although the participaion of hospitals in maternity work has ex- 
panded enormously during the past decade, there has been no correspond- 
ing reduction in maternal mortality. On the basis of the mortality record 
there seems to be no substantial gain for the mothers of the nation through 
the increased utilization of hospitals. Apologists for hospitals say that the 
lack of improvement in mortality statistics is due to the selective character 
of hospital maternity cases, and it is probably true that hospital births 
contain a disproportionately large share of the least promising cases. But 
much remains to be explained. 

In medical circles there is frank criticism of the fact that in some hos- 
pitals the most difficult obstetrical cases are handled by men insufficiently 
trained; that maternity patients who should be more carefully protected 
are placed alongside of infected surgical patients, both groups being han- 
dled by the same nurses without much regard for the risks that such an 
arrangement involves; that some hospitals report cesarean sections in as 
many as 10 per cent of all the patients admitted—a figure which is at 
least four times as high as authoritative obstetricians are willing to accept 
as reasonable and proper. Indeed, conditions in some general hospitals 
and sanitaria have so alarmed one of the country’s leading obstetricians 
that he insists that all obstetrical practice in general hospitals is unsafe. 
If this were true (fortunately it is not quite true), it would mean that 
more than nine-tenths of all hospital births take place under dangerous 
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and improper conditions, for out of the 710,000 hospital births in 1932, 
655,000 were conducted in general hospitals. 


I cannot go into all of these matters in detail; but | am willing to con- 
cede that there is much work to be done before we can honestly claim 
that, in the matter of maternity service, all hospitals are above reproach. 
So far as the care of maternity cases in general hospitals is concerned, 
I am personally for it in principle; but I am emphatically against it wher- 
ever the work is not carried on with due regard for proper clinical classifi- 
cation, strict asepsis, and conscientious individual care. 

STANDARDS 

The basic conditions of a safe maternity hospital service have been fairly 
summed up by the American College of Surgeons in its report on hospital 
standardization. What are these conditions? 


1. Arrangements for the segregation of maternity patients from all 
other patients in the hospital. 


2. The further segregation and isolation of cases of infection and 
temperature. 

3. Adequate and competent medical and nursing staff. 

4. Readily available laboratory facilities. 

5. Complete clinical histories. 


6. No major obstetrical operative procedure should be carried out 
without a previous consultation, except in emergencies. 


The College of Surgeons concludes its exposition of the essential re- 
quirements of a maternity service with the benevolent expression of its 
“earnest hope that those responsible for the care of obstetrical patients 
in general hospitals will take its suggestions into consideration for the 
purpose of protecting the patients and rendering more efficient service.” 
A matter of life and death—for it is no less than this—is unfortunately 
dropped with the mere hope that fundamental safeguards will be consid- 
ered. Instead of a mildly expressed hope, there should be a firm deter- 
mination, a militant resolve, to see that the standards which the College 
of Surgeons has so clearly defined—every one of them essential to safety— 
are put into universal practice; and since it is doubtful whether this can 
be accomplished by the voluntary self-restraint of hospitals, sanitaria, 
and physicians that do not now conform, we must insist upon effective 
control of professional standards by disinterested qualified medical bodies 
and upon the application of adequate sanctions by those public authorities 
that are charged with supervision over hospital and medical work. 

The Cleveland Hospital Obstetrical Society has the right idea. Let us 
align ourselves with them in their frank and courageous declaration “that 
there is no defense for a hospital that treats maternity cases as a mere 
incident in its general work; that actual physical separation and entirely 
separate personnel for the maternity department of a general hospital are 
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essential to safety; that isolated labor and delivery rooms are necessary ; 
that no hospital has a moral right, and none should have a legal right, to 
accept obstetrical cases without adequate preparation for their safe care.” 
It is on this basis and no other that the choice of a maternity hospital 
should be made. 


o 
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Fitzsimons General Hospital to Close 


jee War Department has issued orders to close the Fitzsimons Gen- 
eral Hospital in Denver. 

This is one of the finest and largest government hospitals in the United 
States. It was built especially, and has been operated, for the care of 
soldiers suffering from tuberculosis. By reason of its ideal location, its 
fine appointments, and more particularly the work of the medical officers 
of the Army who staffed it, Fitzsimons General Hospital has been for 
years one of the most useful institutions under government control. 

Institutions like the Fitzsimons General, particularly when owned and 
operated by the medical officers of the Army and Navy or Public Health 
Service, serve the best possible purpose. It is institutions of this class 
which the government should maintain and operate, and it is to be re- 
gretted that the present economic program of the government makes the 
closing of this hospital a matter of policy. 

Let us hope that conditions will improve speedily so as to permit the 
work of this institution to continue, and serve our soldiers who are suffer- 
ing from tuberculosis as it has ever since it was established. 


°, 
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Mr. Walter J. Grolton Becomes Superintendent of the 
St. Louis City Hospital 


b hes city administration of St. Louis has appointed Mr. Walter J. Grolton, 
who for the past twenty years has been superintendent of the Missouri 
Pacific Hospital in St. Louis, as superintendent of the St. Louis City 
Hospital. 

Mr. Grolton is especially fitted for this position by reason of his long 
experience in administrative work. He succeeds Mr. V. Ray Alexander, 
who has been superintendent of the St. Louis City Hospital for two years. 
Mr. Grolton in his new position follows a line of distinguished hospital 
administrators who have preceded him, among them Mr. Frank E. Chap- 
man. 

Mr. Grolton is secretary of the Midwest Hospital Association. 




















Our National Hospital Day, May 12, 1933’ 


THE HON. LEWIS BERNAYS 
British Consul General 


COME in all humility to talk as a layman deeply thankful for the blessings 

afforded to the present generation by the modern hospital, the skilled 

physicians and surgeons who attend it, and the charming ministering 
angels who follow in the footsteps of her whose birth we commemorate 
today. 

Our mood is one of thanksgiving. The tendency to take for granted 
things to which we are accustomed is very natural and we probably all 
suffer from it in some measure. In no sphere is this more noticeable than 
in the field of caring for the sick. We know there is a hospital within 
easy reach; we take it for granted that, if needed, it will fetch us and that 
once within its walls all the resources of science and hygiene will be set 
in motion to restore us to health. 

But it was not always thus. [Even a cursory survey of the history of 
the treatment of disease brings out the fact that the progress of the last 
hundred years—I might almost say the last fifty years—has been greater 
than that of all the centuries which preceded them. The wonders of the 
human body are so great and numerous that I need not dwell upon them. 
The powers of healing found in nature amaze us the more we study them, 
but somehow, somewhere, nature appears to have slipped a cog or two 
with the result that since time immemorial flesh has been heir to the most 
terrible ills—ills involving the most awful human suffering. But it begins 
to look as though by patient scientific research we might eventually find 
means of tracing the cog or two which nature failed to make perfectly 
automatic. How devoutly thankful we should be for this immense ad- 
vance! What sufferings it has spared and what hopes for the future does 
it not encourage! These hopes are bounded only by our imagination and 
perhaps science and preventive medicine may lead us to a point where we 
shall regard hospitals as the places we turn to for the maintenance rather 
than the restoration of health. The discovery of vitamins certainly points 
in that direction. It may well, in the future, be with us as with the indi- 
vidual who sought insurance to cover a burglary risk. The insurance 
company said it would only consider it if the applicant would comply with 
its requirements, a list of bolts, locks, and bars to be installed in the 
building. When the insurance agent called a few days later in the 
hope of completing the deal the prospect informed him that he had 
adopted the company’s recommendations—that his place was now as 
strong as a fortress and he would not need any insurance. Preventive 
medicine may lead to wonderful things in the future, but already the 
hospital is for all of us an inestimable boon, insuring our health, prolong- 
ing our days, and allaying our sufferings. 

1Delivered at Henrotin Hospital, Chicago. 
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Let us glance for one moment at the past. Relatively nothing is known 
of nursing prior to the Christian era. There is a faint record of organized 
medical treatment among the Babylonians where apparently the system 
was followed which still prevails in parts of the Orient, of paying the 
medicine man when you were well and fining him when you were ill, but 
remembering how recently our own sick were sent to the barber for atten- 
tion we may leave the nature and the quality of that treatment to the 
imagination. At one time in Egypt those who became bedridden were 
dragged out of their dwellings and laid in the street where passers-by 
were expected to help them by such advice as might suggest itself from 
their own individual experience. It is well to pause and reflect on the 
hopeless sufferings implied in such proceedings. 

When with the advent of Christianity the temples of Aésculapius, 
Hygeia, and Serapis were closed the Christian monasteries devoted them- 
selves to the care of the sick, and much comfort no doubt they afforded, 
but their methods were crude, their means limited, and their science poor. 
There are still extant in backward countries places run by kindly souls 
where the facilities offered to the sick are little greater than the shelter 
and kindliness afforded by the early monks. 

The oldest hospital in England is St. Bartholomew’s, founded in 1123, 
followed by St. Thomas’ in 1215. No doubt these institutions marked a 
great step forward, but it does not need much imagination to realize how 
tremendous was their advance after the introduction into those hospitals 
of the scientifically trained woman nurse. At the ends of the earth |] 
have myself seen hospitals where these ministering angels were absent. 
others where they were but partly trained, and when I think of those places 
I rejoice in the realization that in England and in this country we have 
in our hospitals women of the type represented by this fine group of 
nurses—educated, trained, kindly, spotless, manicured, efficient—to help 
us back to health. As I look at these ladies a sentence from Carlyle comes 
to my mind :—“Wondrous is the power of cheerfulness—altogether beyond 
calculation its powers of endurance.” 

All honor to Florence Nightingale, that great Englishwoman who by 
precept and example did so much for suffering humanity! How gratify- 
ing to me to see the honor paid to her in this country! Born in 1820, she 
lived in an age when it required courage and high resolve for an educated 
woman to break through the tradition which expected her to spend her 
life within the shelter of her family. She seems to have had a call to her 
vocation so clear, so compelling as to brook no resistance and at an early 
age she sought training and experience in nursing at the Protestant 
Deaconesses’ Institute at Kaiserwerth in Germany. She had throughout 
her youth been appalled by the cruel neglect to which soldiers wounded in 
battle or overtaken by disease had always been exposed in the armies of 
all countries and had longed to point the way to kindlier methods. When 
the Crimean War broke out she raised a contingent of thirty-eight volun- 
teer nurses who served at Scutari for nearly two years, toiling ceaselessly 
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for the alleviation of suffering among the troops. Her influence was 
magnetic. Florence Nightingale came to be almost worshipped by the 
men for whom she cared. Always, before retiring, lantern in hand, she 
would make her nightly rounds of the hospital wards, and it is said that 
men would kiss the place where her shadow had fallen, so ardently, not 
to say devoutly, did they look up to her. Longfellow has immortalized 
this in his poem to the Lady with the Lamp :— 

“Lo, in that house of misery 
A lady with a lamp I see 
Pass through the glimmering gloom, 
And flit from room to room. 


‘And slow, as in a dream of bliss, 
The speechless sufferer turns to kiss 
Her shadow as it falls 
Upon the darkening walls. 


“On England’s annals, through the long 
Hereafter of her speech and song, 
That light its rays shall cast 
From portals of the past. 


‘‘A lady with a lamp shall stand 
In the great history of the land, 
A noble type of good 
Heroic womanhood.” 


The Lady with the Lamp still lights the history of that land and of 
this, and in paying tribute to her now I desire also to associate with her 
the hundreds and thousands of English speaking women who, following 
her shining example, have brought cheer and comfort and courage to the 
sick in peace and war. The services of those in the Great War still live 
in our experience and command our boundless respect and gratitude and 
admiration. 

When Florence Nightingale returned from Scutari the value of her 
amazing contribution to our civilization was recognized by her friends 
and admirers who raised the sum of £50,000 which was presented to her 
in gratitude. With this sum she founded a training school for nurses at 
St. Thomas’ Hospital, London, from which the profession of trained 
women nurses may be said to have gained the impetus which has made it 
what it is today. 

It is not too much, perhaps, to claim for Florence Nightingale’s demon- 
stration of what could be done by care for the wounded in the Crimean 
War the urge which led to the establishment of the International Red 
Cross Society. Nor is it improbable that when William Rathbone in 
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England conceived the idea of taking hygiene and nursing care to the 
homes of the poor and established the first organization for District or 
Visiting Nursing, he was inspired to his efforts by Florence Nightingale’s 
example. 

It is said that a prophet is not without honor except among his own 
people. I am happy in the thought that Miss Nightingale found honor in 
full measure among her own people, where her name has always been 
one to conjure with. In 1907 she was the first woman to be awarded the 
Order of Merit, and in 1908 she was given the Freedom of the City of 
London. 

Today is hospital day. Let us give thanks for our hospitals. The im- 
portance of these from a social point of view was ably dealt with in an 
article which I chanced to find in the current issue of the Bankers Monthly 
from the pen of one whom I rejoice to see in this audience tonight. Dr. 
Otho F. Ball will forgive me if I read a brief extract from that article :— 

“The greatest panics in history were not caused by impaired national 
credits, moratoria, or collapse of banking structures. Hark back to your 
school days and recall that the Roman Empire was humbled by disease 
time after time; that the Black Death, in recurring cycles, halted the 
march of civilization for almost a century; that the Great Plague of Lon- 
don carried off 15 per cent of the population and held all England pros- 
trated and trembling; that yellow fever terrorized New York City and 
that lower Manhattan was once deserted and under a layer of lime for an 
entire Summer. Such epidemics were responsible for a degree and quality 
of terror and panic of which today we can have only a faint comprehen- 
sion. 

“The 7,000 hospitals of the land are the back-bone in our vast national 
system of health defense. More than $3,000,000,000 has been invested in 
their plant and equipment. All but a minor fraction of this capital invest- 
ment has been provided by private philanthropy.” 

None of us knows how likely we are to come into contact with hospitals. 
The chances are that most of us at one time or another will seek relief 
from pain and suffering in one sooner or later, but whether we escape the 
need or not we must all recognize gratefully the self-sacrificing zeal of 
those who as scientists, physicians, surgeons, nurses, make them the cen- 
ters of healing that they are. 

May I close these musings with a few lines from Matthew Arnold 
which suggest themselves to me— 

“For we are all, like swimmers in the sea, 
Poised on the top of a huge wave of fate, 
Which hangs uncertain to which side to fall; 
And whether it will heave us up to land, 
Or whether it will roll us out to sea, 
We know not, and no search will make us know: 
Only the event will teach us in its hour.” 
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New Buildings and Construction 


California 


Camarillo—The department of public works of California, at Sacra- 
mento, received bids on May 23 for the construction of units 1 and 5 of 
the new state hospital near Camarillo. 


Florida 


Umatilla—Governor David Sholtz of Florida dedicated the Harry-Anna 
Home as a hospital for crippled children on April 24. 


Illinois 


Chicago.—The largest x-ray machine in the world was formally dedi- 
cated at Mercy Hospital on May 12. Among the speakers at the dedicatory 
exercises were Dr. L. D. Moorhead, dean of Loyola University school of 
medicine; the Very Rev. Robert M. Kelly, S. J., president of Loyola 
University; Dr. Jennings C. Litzenberg, professor of gynecology at the 
University of Minnesota; William D. Coolidge, director of the General 
Ilectric Company research laboratories, Schenectady ; and Dr. Herman L. 
Kretschmer, president of the Chicago Medical Society. 


Massachusetts 


New Bedford.—Plans have been completed for the construction of an 
addition to the Union Hospital to provide space for forty beds, twenty of 
which will be in a men’s ward and twenty in maternity and women’s wards. 


Minnesota 


St. Paul—The St. Paul Hospital was closed on May 3. The institu- 
tion had been operated by the Norwegian Hospital Society for the last 
twenty years. 

New York 

Chatham.—The new Chatham Hospital is open to receive patients. Mrs. 
Audrey Roberts is superintendent. 

Huntington.—The cornerstone of the Huntington Hospital, one of the 
finest on Long Island, will be laid on Saturday, June 3. 

Ithaca —Excavation has been started for the new state tuberculosis 
sanatorium and within the next few days construction will be in full force. 
This sanatorium is one of three established by the state of New York and 
an appropriation of $1,000,000 was made by the state for the construction 
of each of these institutions. 

Troy.—The new wing of the Leonard Hospital was opened officially on 
May 12. With the new section, space is provided for ninety beds. 
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Pennsylvania 


Blossburg.—The new annex, just completed, was formally opened at 
the Blossburg State Hospital on National Hospital Day, May 12. 

Darby.—Dedicatory exercises for the new eleven-story Fitzgerald 
Mercy Hospital were held on Sunday, May 21. 


Rhode Island 


Providence.—Construction on the five-story nurses’ home, with accom- 
modations for the superintendent and seventy-seven nurses of the Provi- 
dence Lying-in Hospital, will be begun at once. It will be completed within 
seven months. The home will be paid for by a gift from Miss Ellen D. 
Sharpe, made several years ago for that purpose. 


Texas 


Longview.—Plans and specifications for the proposed East Texas Negro 
Hospital have been drawn, and call for a building to cost approximately 
$40,000 and $10,000 worth of equipment. It will be erected on a tract of 
land donated by the city of Longview. 


Vermont 


Bennington—The Henry W. Putnam Memorial Hospital, which was 
closed on June 23, 1932, following a fire in that institution, has been com- 
pletely restored and redecorated and was opened for the reception of 
patients May 12. Miss Mary A. Baker is superintendent of this institu- 
tion. 

Virginia 

Marion.—The recently completed medical unit at the Southwestern State 
Hospital has been named the Harman Building in honor of Col. King 
Harman, of Pulaski, who for fifteen years has been connected with that 
institution. 

Washington 


Bellingham.—The management of St. Luke’s Hospital, which has been 
under the control of St. Paul’s Episcopal Church since its organization 
in 1892, has been taken over by the St. Luke’s General Hospital Associa- 
tion, Inc., as the St. Luke’s General Hospital. St. Luke’s has been one 
of the leading institutions of Bellingham for many years. 


West Virginia 


Morgantown.—Excavation for the foundation of a new wing for the 
City Hospital has started and construction will proceed immediately. Dr. 
E. I. Heiskell is superintendent of this institution. 
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Institute for Hospital Administrators 
September |8-October 6, 1933 


PLAN OF COURSE 


HE INSTITUTE will extend during three weeks, September 18 to Octo- 

ber 6, 1933. The course is designed to deal with practical subjects 

of hospital administration, together with some of the more general 
subjects of hospital organization and management and affords ample op- 
portunity for each student to study the particular subjects or departments 
in which he or she is especially interested. 

Kight afternoons during the two weeks will be devoted to visits to 
selected hospitals of Chicago, to which assignments will be made according 
to the number and interest of the students. These visits will be Clinics in 
Hospital Administration, during which the general organization and the 
work of various departments in the hospitals will be demonstrated by the 
superintendent and his assistants. As a rule, each student will make four 
visits in the first week to one hospital, and in the second week, visits to 
different hospitals. 

During the first four days of the third week, students will spend their 
entire time in one or more hospitals, selecting these according to the par- 
ticular departments or activities which they wish to study in detail. The 
final day of the course, October 6, will be devoted to conferences with each 
student and review of the course. 

The morning hours of the first two weeks will be divided into two 
periods. From 9:30 to 10:45 the subjects will be of a general character. 
All students will be expected to attend. Among these topics are principles 
of hospital planning, construction, and reconstruction ; the different types 
of hospitals in the United States and Canada, their distribution and organ- 
ization ; hospital occupancy—methods of increasing it ; relations of hospitals 
to the medical profession, public health work, social agencies ; out-patient 
service; the costs of hospital care and group hospitalization; hospital 
ethics and publicity. Among the speakers who, it is expected, will take 
part in this course are Drs. S. S. Goldwater, M. T. MacEachern, Bert 
W. Caldwell, Michael M. Davis, C. Rufus Rorem, the dean and members 
of the faculty of the School of Business of the University of Chicago, the 
officers of the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association, and the health officer of the city of Chicago. 

The ten periods from 11:00 a. M. to 12:30 pep. M. will be for discussions 
and seminars dealing with the organization of hospitals and for depart- 
mental problems such as admissions, business management, nursing, food 
service, purchasing and supplies, out-patient departments, records, main- 
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tenance of plant, etc. Students will be divided into sections so as to meet 
the needs of each individual. 

Saturdays, Sundays, one weekday afternoon, and the evenings are left 
free for study, visits to the Century of Progress, and other recreation. 


EXPENSES AND TRANSPORTATION 


The University of Chicago will provide housing accommodations in one 
of the university’s dormitories. The charge for this will be $21 for the 
full three weeks; $1.50 a day for less than three weeks, but more than 
one week ; and $2 a day for less than one week. 

Meals may be secured as each student desires. Students may make 
use of the cafeteria of the University Clinics, the International House 
diningrooms, or any one of the several nearby inexpensive restaurants. 
In the University Clinics’ cafeteria it is estimated that the cost of food 
per person for one day is $1. Thus the total cost for board and room 
for three weeks would be about $42. 

There will be small additional expenditures required for carfare to visit 
hospitals, and students will wish to make allowance also for visiting the 
Century of Progress. 

The railroads are making special rates to Chicago because of the Century 
of Progress and those attending the American Hospital Association meet- 
ing in Milwaukee can also take advantage of special rates with a stop-over 
on return. For rates and other details, prospective students should consult 
railroad or travel agents in their home communities. 
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Personal Items 


Mr. Charles S. Pitcher has resigned as superintendent of the Presby- 
terian Hospital, Philadelphia. 

Dr. W. N. Keller, of Tacoma, has been appointed superintendent of 
the Western State Hospital at Fort Steilacoom, Washington. Dr. Keller 
succeeds Dr. C. E. Taylor, who has been superintendent of this hospital 
for many years. 

Dr. George W. Stephens, of Phoenix, has been selected as superintend- 
ent of the New Mexico Home and Training School for Mental Defectives, 
at Los Lunas, succeeding Dr. M. O. Blakeslee, who has held the position 
for the past five years, since the school was established. 

Dr. John Hare has been appointed superintendent of the Evansville 
(Indiana) State Hospital, succeeding Dr. C. FE. Laughlin. 

Dr. S. A. Newman, of Cassville, has been named superintendent of the 
Missouri State Sanatorium at Mt. Vernon, to succeed Dr. E. FE. Glenn, 

Dr. C. D. Nobles, for the past ten years a member of the medical staff 
of the Anna (Illinois) State Hospital, has been appointed acting superin- 
tendent of the institution succeeding Dr. O. J. Hagebush. 
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Mrs. Dean Ferguson, who has been superintendent of the Wells County 
Hospital, Bluffton, Indiana, for the past three years, has tendered her 
resignation. Miss Lois Lehman has been appointed to succeed her. 

Mr. Matthew V. Baughan, superintendent of tke Hudson River State 
Hospital at Poughkeepsie for the past eleven years, resigned his position 
effective May 8. He had been connected with the institution for thirty- 
five years. 

Miss Coral M. Page has been selected as superintendent of the Memorial 
Hospital, Piqua, Ohio, to succeed Mr. R. A. Bates. 

Miss Alice Le Gallais, of Albany, has been appointed superintendent 
of the Greene County Memorial Hospital at Catskill, New York. 

Rev. Charles W. Curry has been selected superintendent of the Warren 
A. Candler Hospital, Savannah, Georgia. 

Dr. Neal N. Wood, formerly superintendent of the Los Angeles General 
Hospital, has been appointed superintendent of the Hillman Hospital, Bir- 
mingham, Alabama, to succeed Dr. R. I. Lovelady. 

Mr. John O. Steel has been selected superintendent of the Baptist Davis 
Hospital, Pine Bluff, Arkansas, to succeed Mr. T. J. McGinty, who as- 
sumes the superintendency of the Southeast Missouri Hospital, Cape 
Girardeau. 

Mr. John Bonner has been named superintendent of the Eleanor Thomas 
Hospital, Mansfield, Ohio, and took charge May 1. 

Miss Nelle M. Huffman, superintendent of the Bartholomew County 
Hospital, Columbus, Indiana, has resigned, effective June 1. She is suc- 
ceeded by Miss Martha F. Leap. 

Miss Nina Self, superintendent of the Sarasota (Florida) Hospital, 
resigned effective May 15. 

Miss Irene Hafner has resigned her position as superintendent of the 
Hillsdale (Michigan) Hospital, effective June 1. 

Mrs. Margaret Stoddard Parker has resigned the superintendency of 
the Skiff Memorial Hospital, Newton, lowa, and is succeeded by Miss 
Verna Dillabough, former superintendent of the Park Hospital, Mason 
City, Lowa. 

Miss Ilorence Corbett is the new superintendent of St. Luke’s General 
Hospital, Bellingham, Washington. 

Dr. Merrill I*. Steele has succeeded Miss Mary A. Jamieson as super- 
intendent of Grant Hospital, Columbus, Ohio. 

Mr. J. M. Siebert has been appointed superintendent of the Holdenville 
(Oklahoma) Hospital. 

Miss Lake Johnson, superintendent of the Good Samaritan Hospital, 
Lexington, Kentucky, and one of the vice-presidents of the American 
Hospital Association, has been elected president of the Kentucky Hos- 
pital Association. 
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Benefactions 


Illinois 


Chicago—Children’s Memorial Hospital, $10,000—estate of Mrs. Clara 
F. Bass; Grant Hospital, $10,000—estate of Mrs. Helen Moeng. 

Highland Park.—Highland Park Hospital, $25,000—estate of H. H. 
Hitchcock. 

Rockford.—Rockford Hospital, $5,000—estate of Mrs. Josephine 
Brown. 


Kentucky 
Lexington.—Good Samaritan Hospital, $250,000—estate of H. L. Ott. 
Massachusetts 


Boston.—New England Deaconess Hospital, three bequests, one of $70,- 
000 for endowment, and two of $10,000 each, for research. 


New Hampshire 


Concord.—New Hampshire Memorial Hospital for Men, Women, and 
Children, $75,000—estate of Charles H. Ames ; $5,000—estate of John H. 
Williams ; $2,000—estate of Mary D. Felker. 

Peterboro.—Peterboro Hospital, $25,000—estate of Mrs. Clara F. Bass. 


New Jersey 


Montclair—Mountainside Hospital, $25,000—estate of Miss Margaret 
Scott Jarvie. 
New York 
Brooklyn.—St. Peter’s Hospital, $5,000—estate of Mrs. Louise F. 
()wens. 
Mineola, L. I—Nassau County Hospital, $150,000—estate of O. G. 
Smith. 
Prince Bay, S. 1.—Richmond Memorial Hospital, $10,000—gift of Mrs. 
Louis A, Dreyfus. 
Pennsylvania 
Philadelphia——Temple University Hospital, $300,000—estate of Mrs. 
Etta Mellier. 
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Granville, New York Hospital Not Closed 








The Hon. Clarence E. Ford, assistant commissioner of the state of New 
York, advises that the Emma Laing Stevens Hospital, about which an 
item appeared in the May number of THE BULLETIN, was not actually 
closed, but is still in operation. 
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